NV SEC OF ST ELECTIDNS Fawx:702-687-6313

Commlttee for Puiitical Action T e

Print: or type the following information; compl?éte both sides of this registration form:

REGISTRATION: (check one) CJ New registration @Amended registration (if amended list reason)

REASON FOR AMENDMENT: [ Change in officers [ Change resident agent

Other Change status to Non-Profit Corporation

NAME OF (:OMFEE: ADVOCATES : FOR EDUCATION
Mailing Address: 645 Sapphire Circle
| Reno, Neada 89509
City |' State Zip Telephone

1

PURPOSE: ;f(Brieﬂy state the purpose for which the political action committse wag organized,)

RESIDEN T AGENT: (Pursuant to NRS 294A.260, each committee for political action must appoint and keep
in this state a resident agent who must'be a natural person who resides in the State of Nevada.)

Todd L. Torvinen

Name of Resident Agent:
| 560°E. Plumb Lane

Reno Nevada 89502 (702) 825-6066
City State Zip Telephone

Mailing Address:

I . L
ACCEPTANCE OF APPOINTMENT BY RESIDENT AGENT

I, Todd L. Torvinen , thereby accept appointment as Resident Agent for the

above né.med committee for political action.

iV ) g P Vs fre

Slgnaturé of Resi\eieni Agent ; / Date

MLED
| | FEB €4 1998

! | Dean Heller

Prescribed by Sccrotary of State |
NRS 254A.230 ; Secretary of State |}

ELAQO (rev. 1/96)




. (Please list the n.

O¥FICERS:

Ci’iégl Detrick

, title and address »t each pmcer y)

'6_4L5_Sal)nh1 re Circle

Name Address .
Presule_n_t Reno, Nevada 89509
Title (Tty/State/Zip
Herbert Rubenstein ‘;_,_ QOQS Odile Court
Name Alddress
Secretary/Treasurer |Reno, Nevada 89511
Title City/State/Zip
Name T Address
Title | " Clty/State/Zip
Name 7 Address
Title T ~ - City/State/Zip o B
Name T Kodres
Title T 7 City/State/Zip
AFFILIATI()N (Jf the committee for polincul action is afﬁlmted with any other organizations, List the name and sddress

of sach organization.)

Name of Organization:

Address:

Submitted By

Naze of representa wc of group

[-30-58 _

— .

Date

H erhert KW b ens ]L&( 'b(!aud Completed Form to:

SECRi.TARY OF STATE
CAP{TOL COMPLEX

CAaRsON CITY, NEVADA 89710

PHONE: (762) :’i87—3176§ FaX: (702) 687-6%13

Prescribed by Sccretary of State
NRS 294A.230
BLAOQ (rev. 1/9€)




